FORM / \ \ 32&55([ OMB APPROVAL
i “ OMB Number: .................. 3235-0076
o UNITED STATES EXpires:................... April 30, 2008
it SSECURITIES AND EXCHANGE COMMISSION Estimated average burden
ye AN Washington, D.C. 20549 hoUrS Per fOMM ................... 16.00
DT S FORM D SEC USE ONLY
%-\ / “NOTICE OF SALE OF SECURITIES
O 48 PURSUANT TO REGULATION D, Prefix Serial
oL, 2 SECGTION 4(6), AND/OR 1 |
\{\\/ UNIFORM LIMITED OFFERING EXEMPTION DATE REGEIVED
s : | |
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Limited Partnership Interests of Maple Leaf Partners |, LP
Filing Under (Check box(es) that apply): 3 Fule 504 1 Rule 505 [ Rule 506 [ Section 4(6) O uLoE

Type of Filing: [} New Filing B Amendment .

A. BASIC IDENTIFICATION DATA

e —— || )\\\\\ﬂ\l\!ﬂ\\l\l\!\ﬂ\a\\\\\\\ | —

Maple Leaf Partners |, LP

Address of Executive Cffices {(Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o Maple Leaf Capital I, L.L.C., 450 Laurel Street, Suite 2105, Baton Rouge, LA 70801 225.706.1600
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices) WESSED
Brief Description of Business: private investment company

JAN-1-0-2808
Type of Business Organization J '

O corporation X limited partnership, already formed O other (please specity) THOMSON
[ business trust [ limited partnership, to be formed FINA, NCIAL
- Month Year
Actual or Estimated Date of incorporation or Organization: L1 2 I l 0 4 I & Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter twa-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an oftering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the dale it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, ane of which must be manually signed. Any copies not manually signed must be
photocopies of the manuzlly signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and oﬂéring. any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Pants A and B. Par E and the appendix
need not be filed with the SEC.

Fifing Fee: There Is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

SEC 1972 (5-05)
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Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure
to fila the appropriate federal notice will not result in a loss of an available state exemption uniless such exemption
is predicated on the filing of a federal natice.

Persons who resoond to the collection of informatlon contalned in this form are
not required to respond unless the form displays a currently valid OMB control number.

}i A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, Iif the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispese, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Ber.eficial Qwner [0 Executive Officer [ Director &) General and/or Managing Partner

Full Name (Last name first, if individual): Maple Leaf Capital I, L.L.C.

Business or Residence Address {(Number and Street, City, State, Zip Code): 450 Laurel Strest, Suite 2105, Baton Rougs, LA 70801

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer 1 Director X Managing Member

Full Name (Last name first, if individual): Dana C. Andreeff

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Maple Leaf Capital |, L.L.C., 450 Laurel Street, Suite 2105, Baton
Rouge, LA 70801

Check Box{es) that Apply:  [J Promoter 2 Beneficial Owner O Executive Officer 1 Director O General and/or Managing Partner

Full Name (Last name first, if individual): Brycell Assoclates, L.P.

Business or Residence Address (Number and Street, C ty, State, Zip Code): c/o Maple Leaf Capital |, L.L.C., 450 Laurel Strest, Suite 2105, Baton
Rouge, LA 70801

Check Box{es) that Apply: [ Promoter X Beneficial Owner O Executive Oftficer O Director O General andfor Managing Partner

Full Name {Last name first, if individual): Ellzz beth Querbes Sammons

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Maple Leaf Capital |, L.L.C., 450 Laurel Street, Suite 2105, Baton
Rouge, LA 70801

Check Box(es) that Apply: [ Promoter O Bensficial Owner [ Executive Officer {0 Director [ General and/or Managing Partner

Full Name (Last name first, if individual);

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promaoter [ Beneaficial Owner O Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director O Genera! and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, Ciy, State, Zip Code):

Check Box{es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer O Director 0 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter O Beneficial Qwner ] Executive Cfficer O Director O General and/or Managing Partner
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B, INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........ccccce. O Yes B No
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .............ccoovecrimecei s $1,000,000"
“‘May be waived
3. Does the olfering pemit joint ownership of 8 SINGIE LNI?.........ccovvvir e s rsa e s K ves CONo
4. Enter the information requested for each person wheo has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the brolcer or deater, If more than five {5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Saolicited or Intends to Solicit Purchasers
{Check “All States” or check individual STaES) . ......coiiiri e e raa O All States

Oy Ok Omlz Ol Orca 0o Owen Ope Olec OFy Oea OMHl Oo;
O Omg Opal Orks) Oyl Opar Omel Omo) Oma] Oy Oy Oms]) O o)
OmT OME OV OMNH Omey O OWyp ONe) Owo) OeH Ok 3o/ OrPA)
Omn 0Oisc Osor OmN O Own Orm Owrva Owa Owy) Own Oyl QPR
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Asscciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Salicit Purchasers

(Check “All States™ or check INdIvIdUal SIateS). ... ..o et r et v e rrsran s snsnrans [ All States

Oy Owrk Orzr drRl Aeca Oicc Oen Owe Oipct OrFy OieA Oy Oo)
O OmN Opa Oxs) Oyl Ora OME Omop Oma; Oy Oy Ovs) O [MO)
Omm ONe Omvy ONG] ON9 O Owy] Ome) OWo OreH O©K OeR O[PA)
Omrn 0Oiscr O Oy Omag Ot Owva Owva) Owa Owy Owg Owyl O(PR)
Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SIates)......... .vveeriiremiiii oo eer e e ee ettt aanas [ Al States

Bra Ork Omrz Ol Orca Owro Oecn Owe Olec OFy OweAl Oy Ono)
O Omg Opay Oks) OKy] Ora Ome Omo) Oma) OM) Oy Oms) O mo)
amm OMne Owv OwNH OMNg O OWy) G Nel WD) OeH Okl O©R] O (A
Own 0Oisc Oso Omg O Own O Owrva Owa Owv Owl Owyl OPA)

(Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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C. OFFERING PRICE, NU MBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” 1f the transaction is an exchange offering, check this
box (] and indicate in the columns below the amounts of the securities oftered for exchange and
already exchanged.

Type of Security

BT .. r s e be ks een bt enne e as b has ben bt i ebeetatbeereteab e st eeb bt nen eee

[J Commen O Preferred
Convertible Securities (INCIUAING WAITANES) .........c.ooererecrimrerrerrerernrarsesrssessrnssessvassessssesessessserses
Partnership INEreSES .....co.vve ettt s s e cen e senes e esee e senseesneesaseaseeenesesneenseennrees
Other (Specify) | PSR U R

TOMAL oo
Answer also in Appendix, Column 3, if filing under ULOE
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,

indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”

ACCTEAIE INMVBSIOIS ..ot ireeeirr v rrreireirrs srrrsrreimre s rre e s e sssaseerasesasaessssaasseraaess s enasessranasesrnses

NON-BCCTEAIMBO INVESIONS ......ooe et eeeiee et cee e eaes e ee st eae e eaeseasaesseeeaens st anansesmsamssenans

Tota! (for filings under Rule 504 only)..........ccccooveervivnvveneernens
Answer also in Appendix, Columin 4, if filing under ULOE

3. I this filing is for an offering under Rufe 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify secur ties by type listed in Part C—Question 1.

Type of Offering

REQUIALION A........o e s e st sb et e et bbb bbb s s b et s b ensaremeeeseans

Rule 504

TORI ceveeie ettt et eee et et e et e taee bt aeae e et e e tsabee st sentberessrnnesreereet s tneareeaeeaees

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box 10 the left of the estimate.

Transfer AQENE'S FEES ...ttt e s er e e s sae e e ne e en e a e e et e ne s anatan
Printing and Engraving CoStS ..ottt rirereceerr e ree st essee s se e be s see st s sasestessa et sn s aebesasassannsanearrnonsensen
LBGAI FEES ...ttt ee e et e e e b e E e SRR aat b rRea b b e ns b b
ACCOUNIING FEBS......oo.oeie et e s e et e s e et aaen b e raenb e st s baen s nen
ENGINBBIING FOES ... r ettt aae st e s sber et b b e nersen

Sales Commissions (specity finders’ fees separately)..........cooceiiiinii e e e

Other Expenses (identify) Yoottt e

LK < - | OO

RUIB BOB........eee et eer st srre s e vaeen et e e sre s e e s e r e e s ra s eR e e b oa e b £ R bt R R e ad e d e b A e rasatr e

Aggregate Amount Already
Offering Price Sold
$ 0 $ 0
$ 0 $ 0
$ 0 $ 0
$ 100,000,000 $ 26,095,246
$ 0 $ 0
$ 100,000,000 $ 26,095,246
Aggregate
Number Dollar Amount
Investors of Purchases
43 $ 26,095,246
0 $ 4
9 $ o
Types of Dollar Amount
Security Sold
n/a S n/a
n/a $ n/a
n/a s n/a
n/a $ n/a
............. O $ 0
O $ o
& $ 19,554
O $ 0
............. a 5 0
O $ o
a $ [}
124 s 19,554
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response lo Part C—Question 4.a. This difference is the s 99,980,446
“adjusted gross proceeds to the iSSUBT." ... s

5 Indicate below the amount of the adjusted gross proce eds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates COthers
SAIANES AN FEES ..novevericeniinirireeiresainreseeassrsresrenassssesssnsssssesesnssssressesensstssatosass O $ O $
PUrChase Of T@AI SEALE.....c..c.c e e ie et ers s et e b s sasrassesesssssneesesaneenans O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ (| $
Construction or leasing of plant buildings and facililies.......c.cocevevncnenrccneneen O $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the ussets or securities of another issuer
PUTSUBNE 10 8 MIBIGE . c.e v vviereresirsersnsesiesseessnnssssensasressssrnsssressesestrarsssssssss eesescas O $ d $
Repayment of iINAEDIEANESS ........cc.ocoiireieiiiirirseenrsnesssmsssssrasssse e e sesssssnsse s [ $ O $
VVOTKING CAPHAI 1 rerr o ee oo eeeeeeereeeeeeeseeeeeeseeseeeseeeessereesessessessssesnesssnessssncssssecssnees O $ B $99,980,466
Cther (specify): a $ O $
(] $ O $
COMMN TOAIS - oottt it eas st b sbs s s sras st as s b s ss e besansberasrbranerasrasrarrs O $ i} s 99,980,446
Total payments Listed (COIUMN totals a0ded)..........c.omurierminisemssssansssesssssnes . ®m s 99,980,446

: D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this nolice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of&.u,e\ﬁoz

A

Issuer (Print or Type) Signature Date
Mapile Leaf Partners |, LP December 28, 2007

Name of Signer (Print or Type} Title of Sig%e;?;'rint or Ty;ew vV
Dane C. Andreeff Managing Member of Maple Leaf Capital |, L.L.C., its General Partner
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

SEC 1972 (5-05)
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i E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS OF SUCH MUIET couvvresieerreiciresrererasessseeessseesrisesessssssrassessssssessassarestos suesatsanasrisstsmsnsssernenssrassssnsasssasnsnnsansonsses O Yes K No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to urnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be safisfied to be entitied to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer dlaiming the availability of this exemption has the burden
of establishing that these conditions have been salisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

/\ A__ A F
tssuer (Print or Type) Signatur Date
Maple Leaf Partners |, LP December 28, 2007

Name of Signer (Print or Type}) Title of Signer (Print or Typé{ U
Dane C. Andreeff Managing Member of Maple Leaf Capital I, L.L.C.,, its General Partner
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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) APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in Stale offered in state amount purchased in State waiver granted)
{Part B - liem 1) {Part C - Item 1) {Part C - ltem 2) {(Part E - Item 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
| CA X $100,000,000 5 $1,814,766 0 $0 X
| co
cT .
DE X $100,000,000 ' 1 $1,147,526 0 50 X
oc :
FL X $100,000,000 1 $350,755 0 30 X
GA X $100,000,000 ' 1 $850,000 0 30 X
HI
1D
IL
IN
1A
KS
KY X $100,000,000 1 $442,397 0 $0 X
LA X $100,000,000 6 $3,747,087 0 $0 X
ME
MD
MA
Ml
MN
MS
MO
MT
NE
NV
NH
NJ X $100,000,000 2 $840,015 0 $0 X



) }
] APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
| to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
| (Pant B - Item 1) {Part C - Item 1) {Part C - Itemn 2) {Part E — ltem 1)
|
| Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
NY X $100,000,000 15 $11,242,073 0 %0 X
NC
ND
OH
oK
OR
PA
Rl
sc X $100,000,000 1 $346,842 0 $0 X
SD
TN X $100,000,000 1 $375,000 0 $0 X
X X $100,000,000 6 $4,355,488 0 $0 X
uT
VT
VA X $100,000,000 3 $783,207 0 $0 X
WA
wv
wi
wYy
Non
us

\Y.
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